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increased borrowing, to pay promised
Social Security benefits. It is a prob-
lem.

We are now looking at probably the
best economic times in the history of
the United States, where we are having
a surplus of total revenues coming into
the Federal Government. The question
is now, do we use those revenues to
spend on new expanded social programs
and expand the size of Federal Govern-
ment? Do we use those monies to start
solving the Social Security problem?
Here is what is needed: right now the
average retiree that retires from now
on is not going to get the money back
that they and their employer put into
Social Security, so essentially a zero-
percent return on their finances unless
they are lucky enough to live into
their 80s and 90s or to be 100 years old.

So what do we do? I think one thing
we have to do in the first place is to
understand the seriousness of the prob-
lem. To demonstrate how serious it is,
I projected what is going to be needed
in payroll taxes if we do nothing in the
next 30 or 40 years. If we are going to
have a FICA tax, a payroll tax, that ac-
commodates the needs of Social Secu-
rity and Medicare and medicaid, Social
Security taxes are projected to go up
to be 40 percent of one’s income within
the next 35 to 40 years.

All we have to do to verify that kind
of serious situation, increasing the cost
of producing everything we produce in
this country, is to look at what is hap-
pening in Europe, in Japan. Several
countries now in Europe are up to that
40 percent mark. Japan is approaching
it. A country like France, the effective
payroll deduction to pay for the senior
programs in France now is approxi-
mately 70 percent of payroll. It is no
wonder that France is finding it very
difficult to compete in the world mar-
ket.

If we do nothing in this country, if
we keep putting these proposed solu-
tions off because it is easy to demagog,
because really there is only two ways,
Madam Speaker, to fix Social Security
and to fix Medicare. We either bring
more revenues into the program or we
reduce the amount of money coming
out. That means increasing taxes or re-
ducing benefits. One way to increase
revenues, though, is starting to get a
better return on the investments com-
ing in to Social Security, coming into
Medicare. That means investing some
of that money in real returns with real
investments. That is why I have advo-
cated for the last several years that we
have personal retirement savings ac-
counts that can draw real interest re-
turns so that modest-income workers
today can retire wealthy because of the
magic of compound interest.

My grandson painted our fence this
last summer, and I tried to convince
him to put his money into a Roth IRA,
and we figured what that money would
be worth 50 years from now. He said,
Grandpa, I want to really buy a car
with that money and save up for a car.
So we went step by step, year after

year to see if that money would return
revenues and we found out that $160
would turn into $70,000 by the time he
was ready to retire.

We have to have some real retire-
ment accounts. We have to start get-
ting real returns on the money that is
coming in from Social Security.
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TUBERCULOSIS, A WORLDWIDE
EPIDEMIC

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 19, 1999, the gentleman from Ohio
(Mr. BROWN) is recognized during morn-
ing hour debates for 5 minutes.

Mr. BROWN of Ohio. Madam Speak-
er, remember when we were children,
in some cases 30, 40, 50 years ago, tu-
berculosis clinics were closing in vir-
tually every community in America. I
remember growing up in Mansfield,
Ohio, in the 1950s and 1960s; and I re-
member that tuberculosis clinic was
closed there because Americans real-
ized that tuberculosis was not really
much of a problem in the United States
of the 1960s or 1970s or 1980s.

People are surprised in this country,
Members of Congress are surprised,
citizens are surprised, to learn that tu-
berculosis in 1999 killed 2 million peo-
ple around the world. It killed more
people in 1999 around the world than in
any year in history. Tuberculosis is
one of the greatest infectious disease
killers of adults worldwide, killing
someone every 15 seconds. It is the big-
gest killer of young women around the
world. It is the biggest killer of people
with HIV/AIDS. Of the deaths from
AIDS in Africa, literally one-third of
those deaths actually are from tuber-
culosis.

The World Health Organization esti-
mates that one-third of the world’s
population of the 6 billion people in the
world, some 2 billion are infected with
the bacteria that causes tuberculosis,
including an estimated 10 to 15 million
people in the United States.

In India, 1,300 people a day in India,
1,300 people a day die from tuber-
culosis. An estimated 8 million people
around the world develop active TB
each year. It is spreading as a result of
inadequate treatment, and it is a dis-
ease that knows no national borders;
and it is becoming more and more of a
problem in the United States. The
threat that TB poses for Americans de-
rives, one, from the global spread of tu-
berculosis and, second, from the emer-
gence and spread of strains of tuber-
culosis that are multidrug resistant.

In the U.S., TB treatment is nor-
mally only about $2,000 per patient in
the United States and in developing
countries as little as $15 or $20 or no
more than $100 per patient, regular,
sort of standard tuberculosis. The costs
can go up to as much as $250,000 a pa-
tient to treat multidrug resistant tu-
berculosis, and the treatment is much
less likely to be successful.

Multidrug-resistant TB kills more
than half those infected even in the

United States and other industrialized
nations.

Madam Speaker, the gentlewoman
from Maryland (Mrs. MORELLA), Repub-
lican from Maryland, and I are
bipartisanly sponsoring legislation
which will authorize an appropriation
of $100 million to U.S. Agency for
International Development, USAID, for
the purpose of diagnosing and treating
TB in high-incidents countries. The di-
rector general of the World Health Or-
ganization, Secretary General Gro
Brundtland, said that tuberculosis is
not a medical problem, it is a political
problem. We know how to take care of
people with tuberculosis. We know how
to treat tuberculosis. The question is
the political will to do it, the resources
available to do it.

Tuberculosis experts estimate that it
will cost an additional $1 billion each
year worldwide to control this disease.

b 1300
The great majority of funds are used

for the direct implementation of DOTS
Tuberculosis Control Program, DOTS
stands for directly observed treatment,
where a person infected with TB must
take medication every day for up to 6
months, and, if they stop taking it,
then even when they stop coughing up
blood or stop showing symptoms of TB,
their multi-drug-resistant TB can come
back. That is why it is simple to treat,
but difficult to make sure that people
take their medicine every day.

The medicine is there. The will needs
to be there, the outreach workers need
to be available, whether it is in the
United States or India or Nigeria or
wherever across the world.

Resources under our legislation will
be used primarily in those countries
having the highest incidence of tuber-
culosis. It is a problem worldwide that
we as a wealthy country have a moral
obligation to deal with. It is a problem
worldwide that we have a practical rea-
son to deal with, because tuberculosis,
with more tourism, travel, with more
business development, with more trade,
with more airplanes, tuberculosis has
come into our country in greater and
greater incidence, unless we in fact try
to deal with tuberculosis internation-
ally.

That is why we already have bipar-
tisan support for the legislation that
the gentlewoman from Maryland (Mrs.
MORELLA) and I are working on. That is
why I ask other Members to join us in
cosponsoring this legislation which I
will be introducing next week. March
24 is International Tuberculosis Day.
We will be introducing the bill next
week, the week of March 24, and ask
other Members to cosponsor it.

f

TRIBUTE TO COMMANDER PETER
GUMATAOTAO, COMMANDING OF-
FICER, U.S.S. ‘‘DECATUR’’
The SPEAKER pro tempore (Mrs.

BIGGERT). Under a previous order of the
House, the gentleman from Guam (Mr.
UNDERWOOD) is recognized for 2 min-
utes.
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